one gets in epithelioma adenoides cysticum and does not get in rodent. I may say that the pathologist at St. Mary's would not accept it as being anything but rodent ulcer, and he has a very extensive experience of tumours generally.
DISCUSSION.'
Dr. A. WHITFIELD said he would join issue with the pathologist at St. Mary's. He (the speaker) had not seen many histological sections of epithelioma adenoides cysticum; but if one placed the sixth-inch objective in the centre of the tumour, so as not to be near the normal epithelium, one found that in this case the interepithelial fibres were unmistakably present and well developed. He regarded that as a feature excluding rodent ulcer. He had examined hundreds of rodent ulcers and, except in two rare cases in which sections were given him by Dr. MacCormac in which the rodent ulcer had become mixed up with squamous-celled carcinoma, he had not seen those interepithelial fibres. Many years ago Dr. Dubreuilh, of Bordeaux, wrote a very long paper on rodent ulcer, and pointed out that interepithelial fibres were found in certain cases; but it was obvious from the illustrations that they were little strands joining one cell to another, not like the regular and symmetrical fibrillwe. He could not say whether that was present in every case of epithelioma adenoides cysticum. There was here also at the edge a very poor palisade layer in comparison with rodent ulcer. The two points he had mentioned, taken together, on which he laid stress, excluded rodent ulcer. Anything might necrose, and it was only where the epidermis was most stretched and least nourished that the ulceration occurred; he thought the ulceration was caused mechanically by cutting off the blood supply.
Dr. H. MACCORMAC said he was inclined to agree with the President, and he thought the appearances presented in the section were those of a rodent ulcer. The question of intercellular fibres was an interesting one; at one time he had devoted a good deal of attention to this point. His experience had led him to believe that without the use of special staining methods it was very difficult to form an accurate opinion as to whether true fibrils were present or not. Unless the tissue was first placed in an isotonic solution the process of hardening was apt to produce pseudo-fibrillse. In the section under the microscope the new growth was seen to be composed of the characteristic smuall cells of the rodent type. He doubted whether the condition could be differentiated from a rodent ulcer on the histological appearances alone, although the history of the case placed it in a different category. Case of Lupus Pernio.
PATIENT is a single woman, aged about 45. The illness began six years ago with an injury to the right thumb, which swelled and suppurated (and is still deformed). Patches of reddened bluish induration followed on the right cheek, the nose, both on the bridge and at the alh nasi, the chin and neck, and forehead. There has never been any ulceration or suppuration in these. Her complement-fixation test to tubercle, at first reported negative, is now definitely positive. Schaumann, who has studied this type very particularly, at first regarded it as a non-tuberculous affection, but more recently attributes it to a bovine tuberculous infection.
Dr. A. M. H. GRAY asked whether the President thought lupus pernio was generally tuberculous. He believed that Schaumann did not think so at first when he classified lupus pernio and sarcoids, though more recently he had been inclined to attribute it to bovine tuberculosis. He (Dr. Gray) would have thought all the evidence was against lupus pernio and sarcoids being tuberculous.
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